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6. DJJ Certified Assurances (DJJ AS-2)




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier

Application Pre-application

7 Construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

Non-Construction I Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Department:
Organizational DUNS: Division:

DU-0000000

Address. Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
City: Middle Name
County: Last Name
State: Zip Code Suffix:
Country: Email:
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

8. TYPE OF APPLICATION:

I New IT1 continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) ]:] D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HU-000

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

g. TOTAL |$ w

a. Federal |$ W a. Yes. [1 THIS PREAPPLICATION/APPLICATION WAS MADE
’ * = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant l&s .°° PROCESS FOR REVIEW ON

c. State l$ o DATE:

d. Local |$ m b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372

e. Other |$ 0 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW

f. Program Income |$ R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[J Yes If "Yes” attach an explanation. 0 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Last Name Suffix
b. Title c. Telephone Number (give area code)

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 45 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0043), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE
ADDRESS PROVIDED BY THE SPONSORING AGENCY.

This is a standard form used by applicants as a required face sheet for pre-applications and applications submitted for Federal
assistance. It will be used by Federal agencies to obtain applicant certification that States which have established a review and comment
procedure in response to Executive Order 12372 and have selected the program to be included in their process, have been given an
opportunity to review the applicant's submission.

liem: Entry: ltem: Entry:

1. Select Type of Submission. 11. Enter a brief descriptive title of the project. If more than one
program is involved, you should append an explanation on a
separate sheet. If appropriate (e.g., construction or real
property projects), attach a map showing project location. For
preapplications, use a separate sheet to provide a summary
description of this project.

2. Date application submitied to Federal agency (or State if applicable) | 12. List only the largest political entities affected (e.g., State,

and applicant's control number (if applicable). counties, cities).

3. State use only (if applicable). 13 Enter the proposed start date and end date of the project.

4, Enter Date Received by Federal Agency 14. List the applicant's Congressional District and any Districi(s)
Federal identifier number: If this application is a continuation or affected by the program or project
revision to an existing award, enter the present Federal Identifier
number. If for a new project, leave blank.

5. Enter legal name of applicant, name of primary organizational unit 15 Amount requested or to be contributed during the first
(including division, if applicable), which will undertake the funding/budget period by each contributor. Value of in kind
assistance activity, enter the organization’s DUNS number contributions should be included on appropriate lines as
(received from Dun and Bradstreet), enter the complete address of applicable. If the action will result in a dollar change to an
the applicant (including country), and name, telephone number, e- existing award, indicate only the amount of the change. For
mail and fax of the person to contact on matters related to this decreases, enclose the amounts in parentheses. If both basic
application. and supplemental amounts are included, show breakdown on

an attached sheet. For multiple program funding, use totals
and show breakdown using same categories as item 15.

6. Enter Employer Identification Number (EIN) as assigned by the 16. Applicants should contact the State Single Point of Contact

Internal Revenue Service. (SPOC) for Federal Executive Order 12372 to determine
whether the application is subject to the State
intergovemnmental review process.

7. Select the appropriate letter in 17. This question applies to the applicant organization, not the
the space provided. . State Controlied person who signs as the authorized representative. Categories

A. State Institution of Higher of debt include delinquent audit disallowances, loans and
B. County Learning faxes.
C. Municipal J.  Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)
H. Independent School O. Not for Profit
District Organization

8. Select the type from the following list: 18 To be signed by the authorized representative of the applicant.
o "New" means a new assistance award. A copy of the governing body’s authorization for you to sign
° “Continuation” means an extension for an additional this application as official representative must be on file in the

funding/budget period for a project with a projected completion applicant’s office. (Certain Federal agencies may require that
date. this authorization be submitted as part of the application.)
e “Revision” means any change in the Federal Government's
financial obligation or contingent liability from an existing
obligation. If a revision enter the appropriate letter:
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration

9. Name of Federal agency from which assistance is being requested
with this application.

10. Use the Catalog of Federal Domestic Assistance number and title of
the program under which assistance is requested.

SF-424 (Rev. 7-97) Back




Obtaining a DUNS Number
A Guide for Federal Grant and Cooperative Agreement Applicants

The Federal government requires that all applicants for Federal grants and cooperative

agreements with the exception of individuals other than sole proprietors, have a DUNS number.
(See policy at: http:/www.omb.gov/grants/grants_docs). The Federal government will use the
DUNS number to better identify related organizations that are receiving funding under grants
and cooperative agreements, and to provide consistent name and address data for electronic grant
application systems.

Data Universal Number System (DUNS) Number

The Data Universal Numbering System (DUNS) number is a unique nine-digit
identification number provided by Dun & Bradstreet (D&B).

The DUNS Number is site-specific. Therefore, each distinct physical location of an
entity (such as branches, divisions, and headquarters) may be assigned a DUNS number.
Organizations should try and keep DUNS numbers to a minimum. In many instances, a
central DUNS number with a DUNS number for each major division/department/agency
that applies for a grant may be sufficient.

In order to provide on-the-spot DUNS number assignment, the requestor should do this
by telephone. (See telephone number below.)

Obtaining a DUNS Number

You should verify that you have a DUNS number or take the steps needed to obtain one
as soon as possible, if there is a possibility you will be applying for future Federal grants
or cooperative agreements. There is no need to wait until you are submitting a particular
application.

If you already have a DUNS number. If you, as the entity applying for a Federal grant or
cooperative agreement, previously obtained a DUNS number in connection with the
Federal acquisition process or requested or had one assigned to you for another purpose,
you should use that number on all of your applications. It is not necessary to request
another DUNS number from D&B. You may request D&B to supply a family-tree report
of the DUNS numbers associated with your organization. Organizations should work
with D&B to ensure the right information is on the report. Organizations should not
establish new numbers, but use existing numbers and update/validate the information
associated with the number.

If you are not sure if you have a DUNS number. Call D&B using the toll-free number,
1-866-705-5711 and indicate that you are a Federal grant applicant/prospective applicant.
D&B will tell you if you already have a number. If you do not have a DUNS number,
D&B will ask you to provide the information listed below and will immediately assign
you a number, free of charge.

If you know you do not have a DUNS number. Call D&B using the toll-free number,
1-866-705-5711 and indicate that you are a Federal grant applicant/prospective applicant.
D&B will ask you to provide the information listed below and will immediately assign
you a number, free of charge.



Managing Your DUNS Number

. D&B periodically contacts organizations with DUNS numbers to verify that their
information is current. Organizations with multiple DUNS numbers may request a free
family tree listing from D&B to help determine what branches/divisions have numbers
and whether the information is current. Please call the dedicated toll-free DUNS Number
request line at 1-866-705-5711 to request your family tree.

. D&B recommends that organizations with multiple DUNS numbers have a single point
of contact for controlling DUNS number requests to ensure that the appropriate
branches/divisions have DUNS numbers for Federal purposes.

. As a result of obtaining a DUNS number you have the option to be included on D&B’s
marketing list that is sold to other companies. If you do not want your name/organization
included on this marketing list. request to be de-listed rom D&B’s marketing file when
vou are speaking with a D&B representative during your DUNS number telephone

application.

Obtaining a DUNS number is absolutely Free for all entities doing business with the Federal
government. This includes grant and cooperative agreement applicants/prospective applicants
and Federal contractors. Be certain that you identify yourself as a Federal grant
applicant/prospective applicant.

To Obtain Your DUNS Number
° Please call the dedicated toll-free DUNS Number request line for Federal grant and
cooperative agreement applicants or prospective grant applicants at:

1-866-705-5711

The number is staffed from 8 a.m. to 6 p.m. (local time of the caller when calling from within the
continental United States) Calls placed to the above number outside of those hours will receive a
recorded messages requesting the caller to call back between the operating hours.

. The process to request number takes about 5-10 minutes.
. A DUNS number will be assigned at the conclusion of the call.
. You will need to provide the following information:

. Legal Name

. Headquarters name and address for your organization

. Doing business as (DBA) or other name by which your organization is commonly
known or recognized

. Physical Address, City, State and Zip Code

. Mailing Address(is separate from Headquarters and/or physical address)

. Telephone Number

. Contact Name and Title

«  Number of Employees at your physical location



U 5. DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND

OTHER RESPONSIBILITY MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS

Applicants should refer lo the regulations cited below to determine the certification to which they are required to

attest. Applicants should also review the instructions for certification included in the regulations before completing this

form. Signature of this form provides for compliance with certification requirements under 28 CFR Part 69, "New

Restrictions on Lobbying” and 28 CFR Part 67, “Government

-wide Debarment and Suspension (Nonpro-curement) and

Governmeni-wide Reguirements for Drug-Free Workplace (Grants).” The certifications shall be treated as a material
representation of fact upon which reliance will be placed when the Department of Justice determines to award the

covered transaction, grant, or cooperative agreement.

1. LOBBYING

As required by Section 1352, Title 31 of the U.S. Code, and
implemented at 28 CFR Part 69, for persons enteringinto a
grant or cooperative agreement over $100,000, as defined at
28 CFR Parl 69, the applicant certifies that:

{a) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, lo any person forin-

fluencing or atlempting to influence an officer or empioyee of any

agency, 2 Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in con-
nection with the making of any Federal grant, the entering into
of any cooperalive agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal grant or
cooperative agreement;

{b) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or at-
tempting to Influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, of
an employee of a Member of Congress in connection with this
Federal grant or cooperative agreement, the undersigned shall
complete and submit Standard Form - LLL, “Disclosure of
Lobbying Activitles,” in accordance with its instructions;

{c) The undersigned shall require that the language of this cer-
fification be inciuded in the award documents for all subawards
at all tiers (including subgrants, contracts under grants and
cooperative agreements, and subcontracts) and that all sub-
recipients shall cerfify and disclose accordingly.

2, DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS
(DIRECT RECIPIENT)

As required by Executive Order 12548, Debarment and
Suspenslon, and implemented al 28 GFR Parl 67, for prospec-
tive particlpants in primary covered transactions, as defined at
28 CFR Part 67, Section 67.510—

A. The applicant certifies that it and lis principals:

{a) Are not presently debarred, suspended, proposed for debar-
ment, declared ineligible, sentenced to a denial of Federal
benefits by a State or Federal court, or voluntarily excluded
from covered transactions by any Federal depariment

or agency;

{b) Have not within a three-year perlod preceding this applica-
tion been convicted of or had a civil judgment rendered against
them for commission of fraud or a criminal offense in connec-
tion with obtaining, attempting to obtain, or performing a

public {Federal, State, or local) transaction or contract under a
public transaction; viotation of Federal or State antitrust statutes
or commission of embszziement, theft, forgery,

oribery, falsification or destruction of records, making false
statements, or recelving stolen property;

{c} Are not presently indicted for or otherwise criminally or
civilly charged by a governmental entity (Federal, State, or
focal} with commission of any of the offenses enumerated in
paragraph (1)(b} of this certification; and

{d) Have not within a three-year period preceding this appiica-
tion had one or more public transactions (Federal, State, or
focal) terminated for cause or default; and

8. Where the applicant is unable to cerlify lo any of the
statements in this certification, he or she shall atlach an
explanation to this application.

3. DRUG-FREE WORKPLACE
(GRANTEES OTHER THAN INDIVIDUALS)

As required by the Drug-Free Workplace Act of 1988, and
implemented at 28 CFR Part 67, Subpart F, for grantees, as
defined at 28 CFR Part 67 Sections 67.615 and 67 620—

A, The applicant certifies that it will or will continue 1o provide
a drug-free workplace by:

{a) Publishing a statément notifying employees that the
unlawful manufacture, distribution, dispensing, possession, or
use of a controlied substance is prohibited in the granlee’s
workplace and specifying the actions that will be taken against
employees for violation of such prohibition;

(b) Establishing an on-going drug-free awareness program o
inform employees about—

{1) The dangers of drug abuse in the workplace;
{2) The grantee's policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee
assistance programs; and

{4) The penaities that may be imposed upon employees for
drug abuse violations occurring in the workplace;

{c) Making it a requirement that each employee to be engaged
in the performance of the grant be glven & cgpy of the state-
ment required by paragraph (a);

(d) Notifying the employee in the statement required by para-
graph (a) that, as a condilion of employment under the grant,
the employee will—

OJP FORM 4061/6 (3-91) REPLACES O.JP FORMS 4061/2. 4061/3 AND 4061/4 WHICH ARE OBSOLETE




(1) Abide by the terms of the statement; and

{2) Notify the employer in writing of his or her conviction for a
violation of a criminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

(e) Notifying the agency, in writing, within 10 calendar days
after receiving nolice under subparagraph (d}{(2) from an

employee or otherwise receiving actual notice of such convic-tion.
Employers of convicled employees must provide notlce, including

position fifle, to: Department of Justice, Office of

Justice Programs, ATTN: Control Desk, 633 Indiana Avenue,
N.W., Washinglon, D.C. 20531. Notice shall include the iden-
fification number(s) of each affected grant;

() Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph (d)(2), with
respect {o any employee who is so convicted—

{1) Taking appropriate personnel action agalnst such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

{2) Requiring such employee to participate satisfaclorily in a
drug abuse assistance or rehablllitation program approved for
such purposes by a Federal, State, or local health, law enforce-
ment, or olher appropriate agency;

{g) Making a good faith efforl 1o continue o maintain a drug-
free warkplace through implementation of paragraphs (a), (b),
(), (d), {e), and {f}.

B. The grantee may insert in the space provided below the
site(s} for the performance of work done in connection with
the specific grant:

Place of Performance (Street address, city, county, state, zip
code)

Check [ if there are workplaces on file that are not indentified
here

Seclion 67. 630 of the regulations provides that a graniee that
is a Slate may elect to make one certification in each Federal
fiscal year A copy of which should be included with each ap-
plication for Department of Justice funding . States and Stale
agencies may elect to use OJP Form 4061/7.

Check [[] if the Stale has alected to complete OJP Form
406177

DRUG-FREE WORKPLACE
(GRANTEES WHO ARE INDIVIDUALS)

As required by the Drug-Free Workplace Act of 1988, and
implemented at 28 CFR Part 67, Subpart F, for graniees, as
defined at 28 CFR Part 67; Seclions 67.615 and 67.620—

A. As a condition of the grant, | cerlify that | will not engage
in the unlawful manufacture, distribution, dispensing, posses-
slon, or use of a controlled substance in conducting any
activity with the grant; and

B. If convicted of a criminal drug offense resulting from a
violation occurring during the conduct of any grant activity, |
will report the conviction, in writing, within 10 calendar days
of the conviction. lo: Depariment of Justice, Office of Justice
Programs, ATTN: Contro! Desk, B10 Seventh Street NW.,
Washington, DG 20531

As the duly authorized representative of the applicant, | hereby cerlify that the applicant will comply with the above certifications.

1. Grantee Name and Address:

2. Application Number and/or Project Name

3. Grantee IRS/Vendor Number

4. Typed Name and Title of Authorized Representative

&. Bignature

6. Date -

*U 8. Govemman! Printing Qlfice: 1996 - 405-037/40014



Disclosure of Lobbying Activities ~ Approved by OMB 0348-0046

Complete this form to disclose lobbying acfivities pursuant to 31 U.S.C. 1352
{See reverse side for instructions.) .

Public Reporting Burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management

and Budget, Paperwork Reduction Project (0348-0046), Washington, D.C. 20503.

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
a. contract _ a. bid/offer/application [:I a. initial filing
b. grant b. initial award . b. material change
c. cooperative agreement . post-award For Material Change Only:
d. loan year quarter
e. loan guarantee -
f. loan insurance date of last report

4. Name and Address of Reporting Entity: 5.
D Prime D Subawardee  Tier , if known:

Congtessional District, if known:

If Reporting Entity in No. 4 is Subawardes, enter Name and Address of
Prime:

Congressional District, if known:

6. Federal Department/Agency: 7.

Federal Program Name/Description:

CFDA Number, if applicable: _

8, Federal Action Number, if known: 9. Award Amount, if known:
$
10a. Name and Address of Lobbying Registram . b. Individuals Performing Services (including address if different from No. 10a.)

(if individual, last name, first name, Mi):

(last name, first name, Mi):

11. Information requested through this form is authorized by Sec.319,

Pub. L. 101-121, 103 Stat. 750, as amendedby.sec. 10; Pub. L. 104- Signature:

65, Stat. 700 (31 U.S5.C. 1352). This disclosure of lobbying activities
is a material representation of fact upon which reliance was placed

by the above when this transaction was made or entered into. This | Print Name:

disclosure is required pursuant to 31 U.S.C. 1352. This information
will be reported to the Congress semiannually and will be available

for public inspection. Any person who fails to file the required | Title:

disclosure shall be subject to a civil penalty of not less than $10,000

and not more than $100,000 for each such failure. ' Telephone No.: : ' " Date:
77

Authorized for Local Reproduction
Standard Form-LLL (1/96)




Instructions for Completion of SF-LLL, Disclosure of Lobbying Activities

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a
covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each
payment or agreement o make payment to any lobbying entity for influencing or attempting to influence an officer or employee of any agency,
a Member of Congress, an officer or employee of Congress, or any employee of a Member of Congress in connection with a covered Federal
action. Complete all items that apply for both the initial filing and material change report. Refer to the implementing guidance published by the

Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity
is and/or has been secured to influence the outcome of a covered
Federal action.

2. [dentify the status of the covered Federal action.

3, identify the appropriate classification of this report. If this is a
foliowup report caused by a material change to the information
previously reported, enter the year and quarter in which the change
accurred. Enter the date of the last previously submitted report by this
reporting entity for this covered Federal action.

4. Enterthe fulf name, address, city, state and zip code of the reporting
entity. Include Congressional District, if known. Check the appropriate
classification of the reporting entity that designates f it is, or expects
tobe, aprime or subaward recipient. Identify the tier of the subawardee,
e.g.,thefirst subawardee of the prime s the 1sttier. Subawards include
but are not limited 1o subcontracts, subgrants and contract awards
under grants.

5.If the organization filing the report in item 4 checks "Subawardee”,
then enter the full name, address, city, state and zip code of the prime
Federal recipient, Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan
commitment. Include at least one organizational level below agency
name, if known. For example, Department of Transportation, United
States Coast Guard,

7. Enter the Federal program name or description for the covered
Federal action (item 1), If known, enter the full Catalqg of Federal
Domestic Assistance (CFDA) number for grants, cooperative agree-
ments, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for
the Federal action identified in iterm 1 (e.g., Request for Proposal (RFP)
number; Invitation for Bid (IFB) number; grant announcement number;
the contract, grant, or loan award number; the application proposal
control nurnber assigned by the Federal agency). Include prefixes,
e.g., “RFP-DE-80-001." : '

9.For acovered Federal action where there has been an awardor loan
commitment by the Federal agency, enter the Federal amount of the
award/loan commitment for the prime entity identified in item 4 or 5.
10. {a) Enter the full name, address, city, state and zip cods of the
registrant under the Lobbying Disclosure Act of 1935 engaged by the
reporling entity identified in item 4 o influence the coverad Federal
action.

(b) Enter the full names of the individual(s) performing services, and
include full address if different from 10{a). Enter Last Name, First
Name, and Middle Initial (MI).

11. The certifying official shall sign and date the form, print his/her
names, title, and telephone number.

Authorized for Local Reproduction
Standard Form-LLL (1/96)



OMB APPROVAL NO 1121-0140
EXPIRES: 1/31/96

ASSURANCES

The Applicant hereby assures and cedifies compliance with all Federal statules, regulations, palicies, guidelines and requirements,
including OMB Circulars No. A-21, A-110, A-122, A-128, A-87; E.O. 12372 and Uniform Administrative equirements for Grants and
Cooperalive Agreements—28 CFR, Part 66, Common Rule, that govern the application, acceptance and use of Federal funds for this
federally-assisted project. Also the Applicant assures and cerlifies that:

1. It possesses legal authority to apply for the grant; thal a 10. It will assist the Fedéral grantor agency inits compliance with
resolution, motion or similar action has been duly adopted or Section 106 of the National Historic Preservation Act ol 1966
passed as an official act of the applicant’s governing body, as amended (16 USC 470), Executive Order 11583, and the
authorizing the filing of the application, including all under- Archeological and Historical Preservation Act of 1966 (16
standings and assurances contained therein, and directing USC 569a-1 et seq.) by (a) consulting with the Stale Historic
and authorizing the person identified as the official represen- Preservation Officer on the conduct of invesli%ations, as
tative of the applicant to act in connection with the application necessary, to identify properties listed In or eligible for inctu-
and to provide such additional information as may be re- sion in the National Register of Historic Places that are
quired. subject to adverse effecis (see 36 CFR Part 800.8) by the

activity, and notifying the Federal gramor agency of the

2. It will comply with requirements of the provisions of the existence of any such properties, and by sb) complying with
Uniform Helocation Assistance and Real Property Acquisi- all requirements established by the Federal grantor a ency to
tions Acl of 1970 P.L. 91-646) which provides for fair and avoid or mitigate adverse effects upon such properties.
equitable treatment of persons displaced as a result of Fed-
eral and federally-assisted programs. 11. Itwilt comply, and assure the compliance of all its subgrantees’

and contractors, with the applicable provisions of Title | of the

3. N will comply with provisions of Federal law which limit certain Omnibus Crime Control and Sale Streets Act of 1968, as
political activities of employees of a State or local unit of amended, the Juvenile Justice and Delinquency Prevention
government whose principal employment is in connection Act, or the Victims of Crime Act, as appropriate; the provi-
with an activity financed In whole or In part by Federal grants sions of the current edition of the Office of Justice Programs
(5 USC 1501, et seq.) Financlal and Administrative Gulde for Grants, M7100.1; and

. all other applicable Federal laws, orders, circulars, or regula-

4. 1t will comply with the mintmum wage and maximum hours tions.
provisions of the Federal Fair Labor Standards Acl it appti-
cable. 12. It wiil comply with the provisions of 28 CFR applicable o grants

and cooperalive agreements including Part 18, Administrative

5. it will establish saleguards fo prohibit employees from using Review Procedure; Part 20, Criminal Justice Informalion Sys-
thelr positions for a purpose that Is or give the aﬁpearance of tems; Part 22, Confidentiality of Identifiable Research and
being motivated by a desire for private gain for Il emselves or Statisticat Information; Part 23, Criminal Intelligence Systems
others, particularly those with whom they have family, busi- Operaling Policies; Parl 30, Intergovernmental Review of De-
ness, or other ties. pariment of Juslice Programs and Activities; Part 42, Nondis-

crimination/Equal Employment Opporiunlty Policies and Pro-

6. 1§l will give the sponsoring agency or the Comptroller General, cedures: Part 61, Procedures for implementing the National
through any authorized representative, access to and the right Environmental Policy Act; Part 63, Floodplain Management
to examine ali records, books, papers, or documents related to and Wetland Proteclion Procedures; and Federal laws or regu-
the grant. lations applicable to Federal Assistance Programs.

7. 1t will comply with all requirements Imposed by the Federal 13. 1 will comply, and all its contractors will compg, with the
Sponsoring agency concerning special requirements of law, nondiscrimination requirements of the Omnibus Crime Con-
program requirements, and other administrative requirements. trol and Safe Streets Act of 1968, as amended, 42 USC

3789Sd), or Victims of Crime Act (as appropriate); Title VI of

8. It wilt insure that the facilities under its ownership, lease or the Clvil Rights Act of 1964, as amended; Section 504 of the
supervision which shall be utilized In the accomplishment of Rehabiitation Act of 1973, as amended; Subtitle A, Title I of
the project are not listed in the Environmental protection the Americans With Disabifities Act (ADA) (1990); Title IX of
Agency's (EPA-list of Violating Facllities and that it will notity. ] the Education Amendments of 1972; the Age Discrimination
the Federal grantor agency of the recelpt of any communica- - Actof 1975; Depariment of Justice Non-Discrimination Regu-
tion from the Director of the EPA Office of Federal Activities fations, 28 CFR Parl 42, Subparts C, D, E, and G; and
indicating that a facllity to be used In the project is under Department of Justice re%ulations on disabliity discrimina-
consideration for listing by the EPA.  ~ tion, 28 CFR Part 35 and Part 39.

9. It wiil comply with the flood Insurance purchase requirements 14. In the even! a Federal or State courl or Federal or Stale
of Section 102(a) of the Flood Disaster Protection Act af administrative agency makes a finding of discrimination afler
1973, Public Law 93-234, 87 Stat. 975, approved December a due process hearing on the grounds of race, color, religion,
31, 1976. Section 102(a) requires, on and afler March 2, national origin, sex, or disability agalnst a reciplent of funds,
1975, the purchase of flood Iinsurance In communities where the reciplent will forward a copgot the finding to the Office for
such Insurance is avallable as a condition for the receipt of Civil Rights, Office of Justice Programs.
any Federal financial assistance for constructlion or acquisi-
tion purposes for use In any area that had been Identified b 15. 1t will provide an Equal Employment Opportunity Program if
the Secretary of the Departiment of Housling and Urban Devei- required to malntain one, where the application Is for $500,000
opment as an area having speclal flood hazards. The phrase or more.

“Eederal financlal assistance” Includes any form of loan,

grant, giuaranty. insurance payment, rebate, subsidy, disas- 16. It will comply with the provisions of the Coastal Barrler

ter assistance loan or grant, or any other {orm of direct or fesources Act (P.L.. 97-348) dated October 19, 1982 (16 usc

indirect Federal assistance. 3501 et seq.} which prohlbils the expenditure of most new
Federal funds within the unlts of the Coastal Barrder Re-
sources System.

Signature Date
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Kentucky Department of Juvenile Justice
Title II Federal Formula Grant No. 2004-50985-KY JF
Certified Assurances

Applicant agrees that no person, board members, project staff, and participants,
on the basis of race, color, national origin, age or disability, will be excluded from
participation in, be denied the benefits of, or be subjected to discrimination under
the program receiving Federal Formula Grant funding.

Signature of Authorized Official Date

Applicant agrees to employ culturally sensitive and competent staff and to ensure
that ongoing training is provided.

Signature of Authorized Official Date

Applicant agrees to adhere to all federal assurances outlined in this award binder.

Signature of Authorized Official Date

Applicant agrees to comply with all requirements of the Americans with
Disabilities Act (ADA).

Signature of Authorized Official Date

Applicant agrees to maintain the confidentiality of all records of youth involved
with the project and to keep such records in a secured location with limited
access.

Signature of Authorized Official Date

Applicant agrees to make a presentation to the Juvenile Justice Advisory Board
(JJAB) and any of its representatives, relative to the progress and activities of
the project, if requested.

Signature of Authorized Official Date
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(7)  Applicant agrees that Federal Formula Grant funds will not be used to supplant
local, state, or other funding which has been decreased or discontinued.

Signature of Authorized Official Date

(8)  Applicant agrees that any adverse findings of discrimination within the last three
years (from the date of this applicant) will be forwarded to the Office of Civil
Rights, 810 7% Street, NW, Washington, DC 20531 within 30 days of the date of
any grant award.

Signature of Authorized Official Date
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